About 11 weeks previously the child had been attacked with chilliness, followed by heat and vomiting, with pain in the abdomen.
Street, Brick Lane, was admitted under my care, at the London Dispensary, on June 1st 1846. I visited her for the first time on the 5th with Mr Lewis, a medical practitioner of Brick Lane. The pulse was quick; the tongue clean; the motions were reported natural; and the urine scanty. The patient lay upon her right side; the face being much emaciated and pinched.
The countenance was anxious, and the upper and lower extremities were greatly emaciated. The abdomen was greatly distended, with umbilical protrusion, and distinct fluctuation. We observed a small swelling with very thin parietes midway between the margin of the ribs and umbilicus on the right side.
About 11 weeks previously the child had been attacked with chilliness, followed by heat and vomiting, with pain in the abdomen.
On the day after her seizure she became delirious, and in about four weeks the tumefaction of the abdomen was first observed.
Fever accompanied these symptoms, previous to 
